A 77-year-old woman with diabetes and history of pancreatoduodenectomy for cholangiocarcinoma presented to our hospital with a 1-day history of fever. Initial laboratory tests demonstrated hemoglobin 10.7 g/dL with high lactate dehydrogenase and bilirubin. Over 7 hours, her hemoglobin level fell to 7.1 g/dL. A peripheral blood smear showed rod-shaped bacteria, spherocytes and vacuolated neutrophils without schistocytes ([Picture 1](#g001){ref-type="fig"}, Giemsa staining). Abdominal computed tomography revealed a hepatic abscess ([Picture 2](#g002){ref-type="fig"}). The patient was treated with intravenous meropenem (2 g/day) and vancomycin (1 g/day), but she died fourteen hours after admission. The next day, blood cultures grew *Clostridium perfringens (C. perfringens)*.
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*C. perfringens* can cause massive intravascular hemolysis and non-traumatic gas gangrene in immunocompromised hosts with diabetes, underlying malignancy or a history of surgery for biliary and pancreatic cancer ([@B1]). Mortality is high, but early recognition by blood smear and the prompt initiation of appropriate antibiotics with possible removal of infectious foci may alter the prognosis ([@B2]).
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